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Notice of Costs and Charges 
 

In accordance with the intent of Chapter 4, Title 39, Idaho Code, notice is hereby given that the Public Health 

District VII Board of Health, under the authority granted by Idaho Code 39-414 and 39-416, adopts the 

following schedule based upon the actual cost of providing the service as stipulated in the Administrative 

Procedure Act rules: personnel costs, indirect rate formula as approved by the State Auditor and operating 

expenditures. 

 

Family and Community Health Services 
 

The following rules apply to Family and Community Health Services: 

 

1) All supply and vaccine costs will be modified as necessary based on the purchase price.  

2) Privately purchased vaccine and non-Title X supply (i.e. HIV rapid tests, STD treatments) costs may be 

rounded up to the nearest $5.00 increment.  

3) Private laboratory or service fees will be charged to the client at full fee plus $15.00 processing fee. These 

fees will be paid for at the time of visit. 

 

Immunization Program 

 

The following vaccine administration fees are effective January 1, 2013.  

 

1) State Supplied Vaccine: 

a) Vaccine for Children (VFC) 

i) Immunization administration fee are as follows: 

(1) 1st shot   -  $14.00 

(2) 2nd shot  -  $14.00 

(3) 3rd shot  -  $10.00 

(4) 4th shot  -  $7.00 (cost capped at 4 shots) 

b) Medicaid or Insured Children 

i) Immunization administration fee are as follows: 

(1) 1st shot   -  $30.00 

(2) 2nd shot  -  $20.00 

(3) 3rd shot  -  $20.00 

(4) 4th shot  -  $20.00 (cost capped at 4 shots) 

c) Special Use Adult Vaccine 

i) Immunization administration fee are as follows: 

(1) $20.00 per shot (no cap on the number of shots) 

 

 



 

 

2) Private Purchase / Special Use Vaccine 

a) Immunization administration fee are as follows: 

(1) 1st shot   - $34.00 

(2) Each additional shot - $20.00 (not cap on the number of shots) 

b) Special Use / Patient Assistance Adult Vaccine 

i) Immunization administration fee are as follows: 

(1) $20.00 per shot (no cap on the number of shots) 

 

Reproductive Health Fees 

1) Visit and procedure fees are based on a program cost analysis typically conducted on an annual basis with 

subsequent board review and approval of such fees along with related policies associated with theTitle X 

Family Planning program. 

 

Miscellaneous Fees 

 

1) New immunization record book    - $2.00 

2) Foreign Travel oral medication consultation and script - $10.00  

3) Sharps container exchange program   - $7.00 small container 

        - $10.00 large container 

4) Brief nurse service fee     - $10.00 

5) Medicaid Ineligible Pregnancy Service visit  - $15.00 

6) Vital Statistics -- certified copies of certificates  - $18.00 
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